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ALCOHOLIC LIQUORS IN THE PRACTICE OF MEDICINE. 


{Communicated for the Boston Medical and Surgical Journal.] 


I was much pleased on reading a few editorial remarks in the last Jour- 
nal under the head of “Use and Abuse of Alcohol,” in which Dr. 
Carpenter’s valuable work is noticed. I have the book in my library, 
and heartily endorse what is said in regard to its merits. In saying this, 
however, 1 would not be understood as subscribing to the opinions of 
the learned author as to the necessity or usefulness of alcohol in certain 
diseased states of the system. On the contrary, I believe that his reas 
soning can be shown to be fallacious, and that a careful trial of other 
modes of treatment and a comparison of the result with those of the 
alcoholic treatment would settle the matter indisputably, that alcohol in 
all its forms and combinations is not merely unnecessary in the cases enu- 
merated, but absolutely injurious. ‘To the opinion expressed in the edi- 
torial, 1 cheerfully respond without any qualification. This point is of 
vital importance, yet but very little has ever been written upon it. 
Hence the ignorance that prevails among the people, and the ill-defined 
notions that exist among the profession. There is no subject upon 
which the whole community, including the medical faculty, so much 
need light as they do on the proper medicinal use of alcohol. So im- 
portant is this article deemed, that probably more — is expended for 
it, for medical purposes, than for all other medicines. But the expendi- 
ture of money is a trifling matter compared to the obstacle which is 
thus presented to the progress of the temperance reform. As there are 
so many depraved appetites already formed (were the law exerted to its 
utmost capacity), it would be no easy matter to confine intoxicating 
liquors to their proper use, even if such use were well understood and 
defined. As it is, there are such vague notions on this point, that the 
present legal medicinal provision, by a little stretching, will cover the 
whole ground. The public have a right to expect light from us. Would 
not your valuable Journal do much service at this time by opening its 
pages to a free discussion of the subject? I have no doubt that much 
good would result from such a course. If I may not be considered too 
presuming, allow me to propose the following questions, viz. :— 

First, Are alcoholic liquors indispensably necessary in the practice of 
medicine ? 
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Second, If they are necessary, to what extent ? 

Third, What legal provision do we need for their sale ? 

The importance of the second and third questions will be fully appre- 
ciated when we recollect the strenuous efforts made last winter by the 
friends of the law, to have the number of agents doubled. 1 hope that 
the medical press will speak out upon this subject. A due regard for 
the reputation of the profession requires it. I do not purpose at this 
time to go into the merits of the question, but will merely say that I 
have used no alcoholic liquor in my practice for five years past, and have 
some facts that might be useful to others, which | may at some proper 
time communicate. In the mean time, let those who use the article, give 
their reasons for so doing, and their objections to abandoning it. 


N. Gitman, M.D. 
South Deerfield, Jan. 20, 1854. 


THE MOTIVE POWER OF THE CIRCULATION. 
To the Editor of the Boston Medical and Surgical Journal. 


S1r,—In the article from myself in your Jast number occurs a serious 
mistake, which, however unintentional, 1 must beg the privilege of cor- 
recting. It isin the note on page 525, which as it stands in the Jour- 
nal is thus—‘ The whole sanguineous system is in one sense entirely in 
vacuo. There is no air within it. During life it is empty. No sub- 
stance but vapor so changes its bulk when operated on by heat and 
cold.” In a duplicate of my manuscript, made by the same assistant 
who copied the article for the Journal, the note stands thus—‘ The 
whole sanguineous system is in one sense entirely in vacuo. There is no 
air within it. During life it is full; at death it is about half empty. 
No substance but vapor so changes its bulk when operated on by heat 
and cold.” 

On the same page of the Journal (525) for the name of John Bell 
is put “John Bull.” The case of the vivisection of a dog alluded 
to, may be found in Bell’s “ Anatomy and Physiology,” Vol. I., p. 373. 
It is thus quoted on pages 18 and 19 in my work on the Motive Powers, 
with Italics and capitals, showing the importance which I then attached 
to such vivisections. If Dr. Cartwright’s were similar in kind, they were 
made with a definite, not an indefinite object, viz., to prove, and they 
did prove, that just what John Bell declared should be looked for, 
had been found—a chemical power, solving the phenomenon of motion 
given to the motionless blood by the access of air to the lungs. “ When 
we open the thorax of a living dog,” says John Bell, “the lungs collapse, 
the heart soon ceases to play, the dog Janguishes, expires; is revived 
again when we blow up its lungs ; then begins again the motion of the 
heart, the black blood of the right auricle is driven into the lungs; the 
blood goes round to the left side of the heart, of a florid red; and the 
purple blood of the veins, the vermilion blood of the arteries, THE CHANGE 
HAPPENING SO PLAINLY FROM ACCESS OF AIR, is a phencmenon of the most 
interesting nature, and bids us look into the doctrine of cuemistRY for the 
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solution of a phenomenon TO WHICH THERE IS IN ALL THE ANIMAL 


_ ECONOMY NOTHING EQUAL.” 


And now, Sir, { deem it proper to say that I shall for the present 
take my leave of the Journal as a contributor. I have said all that [ 
consider it my duty there to say on the important subject to which all 
my communications have been strictly confined. I will enter into no 
public disputation with Dr. Cartwright should he be so disposed. Though 
disagreeing with him in opinion in one material respect, and though I 
regret that he should sometimes overdo the matter in praising me—be- 
cause, though kindly intended, it harms rather than benefits our cemmon 
cause—yet | regard him as having manifested a great and generous mind ; 
and believe that the future will honor him for what he has done in the 
cause, of science. 

When intervals from my educational and other literary pursuits per- 
mit, I design to re-publish, with additions, my work on the Motive Powers. 

Troy, Jan. 28, 1854. Emma Wiuarp. 


INHALATION, AND ASIATIC CHOLERA. 
To the Editor of the Boston Medical and Surgical Journal, 


Dear Srr,—I forward to you for publication a few remarks upon inha- 
lation and Asiatic ci: sera—subjects of no trifling importance. 

In reference to medical inhalation, I may observe, that continued and 
increased experience causes me to think still more highly of that mode 
of applying remedies to the many and different diseases of the lungs, 
and parts appertaining thereto. In some, more especially of the larynx, 
trachea and fauces, it will almost uniformly prove curative, by itself, or 
materially accelerate the effects of other appropriate treatment. In 
others, and especially consumption, it may truly be said, in the language 
of Mascagni, that “if an efficient remedy for diseases of the lungs is 
ever discovered, it will be one that can be applied by inhalation.” In 
consideration of the high opinion entertained by the many authorities 
cited in proof, may it not be said that sufficient attention has neither 
been paid to its use, nor the proper articles to be employed in the dif- 
ferent stages of that bane of most countries, phthisis. 

It is not surprising that this disease should prove rebellious to the 
plans of treatment hitherto practised, more especially that, so long con- 
tinued, of still further exhausting or debilitating a system already seized 
with, or susceptible of, by inheritance, and other causes, a disease known 
to have a direct tendency to exhaust or prostrate the vital energies. 

Fully impressed with the truth of the remarks of the late distinguished 
Dr. Parrish, of Philadelphia, as to the proper course of viewing and treating 
consumption, while I endeavor to overcome all symptoms positively de- 
manding medical treatment, local and general, properly so called, I cannot 
but believe that much greater attention should be paid to the various 


* In justice to the reputation of the Medical Journal office, it is necessary to state that both the 
errors alluded to above, by Mrs. Willard, are entirely the fault of her copyist, as we find, on refer- 
ring to the manuscript, that in each instance it has been followed precisely —Ep, 
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means calculated to support and invigorate those who may have reason 
to excite our fears that so dread a disease is about to manifest its in- 
sidious premonitory symptoms. Would not the baneful habits of much 
medication, and confinement, or too much care, from the fear of taking 
cold, or adding to that already contracted. be most wisely and success- 
fully substituted by that which should and will enable the body to resist 
the first impressions, by means of regular and vigorous exercise in all 
weathers, the free and constant use of cold bathing in some form, follow- 
ed by long-continued hard friction, a nutritious diet, and such vegetable 
and ferruginous tonics as may appear most proper for each case? Would 
not the ratio of mortality be far different from that now experienced ? 
The subject of consumption is one most loudly demanding renewed efforts 
from our profession, and I cannot help thinking that if our past and pre- 
sent eminent physicians had devoted as much attention to the plan of 
curing consumption and other diseases of the lungs, as they have to the 
detection of all the pathological changes induced (although the latter is 
highly praiseworthy), much practical benefit would have resulted. I am 
decidedly of opinion that the important subject of medical inhalation is not 
sufficiently attended to, or noticed ; in proof of which assertion, | need 
but refer to the meagre notices of it contained in most practical works. 

Let us now have a few words on the subject of cholera, which appears 
disposed to take up its sojourn with us, or at any rate to make too fre- 
quent visits. 

In 1882, when this disease first visited Europe and our country, 
there possibly was some reason for most, if not all, of our profession 
abandoning, to a certain extent, the lights of past experience, in a simi- 
lar though milder form of disease, and resorting to every remedy or ex- 
pedient that the fertile mind of man could suggest. But at the present 
day, after so much experience, in consequence of the various visitations 
of the disease, it does appear strange that some systematic course of 
proceeding should not have been adopted. That such has not been the 
case, needs but a reference to the medical journals of different countries, 
to see the resort to various, and in many cases untried? remedies ; with 
what success, the reports fully show. Having had an opportunity of 
witnessing this disease, in New York, Philadelphia, and New Orleans, in 
our country ; and in Genoa, and other places in Italy, and acknow- 
ledging freely, that in common with the oldest and most experienced, 
I tried everything, without satisfactory results, 1 have fallen back upon 
what may be called first principles, and have no reason to regret the 
change. You will find in the treatment for the second stage, a notice 
of the uniformly excellent effects produced by a stimulating emetic of 
mustard, salt, cayenne, ipecac., and hot water, which, as formerly, will 
now completely change the aspect of affairs, and, in the language of 
the late eminent Professor Chaprnan, “ present a case altogether more open 
and manageable.” Inthe commencement of the disease, there is no abso- 
lute necessity for resorting to this powerful means, for there are others 
which do and will fully answer ; but let the well-known collapsed symp- 
toms appear, and all other means conjoined sink into insignificance, in 
comparison. It appears that some intelligent captains of our merchant 
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service have successfully employed a similar remedy ; and we are told 
by the daily press, in a somewhat sneering manner, that even the med 
cal faculty of Liverpool have been forced to recognize the actual merits 
of such a course and such a remedy. And yet it is now nearly seven 
years since I first published the remarks on cholera, and gave Dr. Chap- 
man’s views in corroboration of that course of proceeding. The prin- 
ciple is what [ aim at, the principle of a uniform and successful course 
of proceeding, in the severe stage of cholera. 

It may not be amiss to notice briefly, an important and interesting 
successful case, and that by no means the only one in an equally hope- 
less condition, which occurred in this city, in the winter of 1851. 1 
allude to that of the Rev. Dr. T., of Georgia, then on a visit to New 
Orleans. He was attended by his and my friend, Dr. Picton. The 
case was desperate almost from the commencement ; and in spite of al. 
the remedies judiciously applied by Dr. P. the symptoms became so 
rapidly severe that great fears were entertained that his rather debilitated 
frame would have to yield. Being requested by my friend to visit in 
consultation, I found that there was hardly one Aesiatle symptom, all 
being of the worst form. After some time, finding no improvement, 
but rather a manifest sinking, it was agreed, after due deliberation, and 
as the only possible means, under God, to save his valuable life, to re- 
sort to the stimulating emetic. This was done with no little fear, but we 
were most happy to find that our fears were not realized. Intense pow- 
erful straining and vomiting came on, followed in a short time, or almost 
simultaneously, by a perfect re-action ; hot skin, instead of one cold and 
clammy ; full pulse, instead of one scarcely perceptible, and a hot per- 
spiration. ‘The nausea and vomiting almost instantly ceased, and a gen- 
tle sleep shortly came to afford still greater relief. As far as the cho- 
lera symptoms were concerned, a few hours dispelled all our fears, but 
subsequent symptoms of a severe character manifested themselves, to- 
tally irrespective of the treatment, again placing hig life in danger. In 
the course of 48 hours the presence of Professsor Jones was requested 
in consultation, and after some days of anxiety, we had the satisfaction 
of pronouncing our patient convalescent. Since then he has enjoyed his 
usual health, and is actively employed in doing good. 

Respectfully yours, Epwarp Jenner Coxe, M.D. 

95 Camp st., New Orleans, Jan., 1854. 


PLASTER OF PARIS IN SPASMODIC ASTHMA. 
(Communicated for the Boston Med. and Surg. Journal.] 


Nor having noticed anything in the medical works of the day, touching 
the use of the above-named article, in the treatment of spasmodic asth- 
ma, I am led to believe it is not in general use. In my hands it has 
proved more effectual than any, or even all other remedial agents, in the 
treatment of asthma. 

Some three years since, I was called to see a severe case of this dis- 
ease in the person of a young lady of 18. After going through with the 
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articles commenly used in such cases, with but little effect, 1 accident. : 


ally hit upon the use of “ plaster of Paris,” in mixture, with almost magic. 


like results. The only thing previous to this, that gave her much relief, — 


was the smoking of stramonium leaves. Since using the plaster, how. 
ever, she has been constantly improving; in fact, for the last two years 
or more she has nearly forgotten what formerly alarmed not only herself 


and friends, but troubled her physicians. I have used this article ever 


since, with similar results. 

About two months since I was called to witness the agony of a little 
girl of 12 years, lately moved into this vicinity—more to console her 
friends than to relieve the sufferer, as they had given up the idea of ever 
seeing her cured or even made better ; for, to use their expression, they 
had “ been to all the doctors, and they didn’t do her any good.” 
She had not been in a recumbent position fora week. I immediately 
commenced the use of my favorite remedy, with results as before. 

The mixture should be prepared similar to lime water, and used freely, 
diluted in water or milk, on each recurrence of the spasm. 


J am in the habit of prescribing for my asthmatic patients, cold spong- — 


ing about the neck and chest every morning, followed by brisk friction, 
The modus operandi of this remedy I leave for others to enlarge upon. 
J. P. Root, M.D. 
New Hartford Centre, Ct., Jan. 13, 1854. 


DIABETES MELLITUS. 


Synopsis of a Case reported at a Regular Meeting of the Middlesex North District Medical 
Society, by J. P. Jewett, M.D. 


Tue subject of this case was a young man aged Q7 years, having the | 
appearance of health, somewhat inclined to corpulency, and being em- — 


gazed in a cotton mill. He made application to me about the first of 
uly last, complaining of weakness of the back, pain or weight about 


the epigastric region, coldness of the extremities, dryness and parched — 
mouth, with great thirst and inordinate appetite; but the most serious — 
trouble was a disposition to micturate every hour, both night and day. I _ 


was informed that the quantity passed the previous night, from 8, P.M., 
to 7 in the morning, was a ten-quart pailful. He first noticed that he 
passed more than the usual quantity of water some three months before. 
Upon examining the urine I found it of a light straw color, perfectly 
transparent, without the least sediment. The greatest peculiarity was 
the odor of saccharine urine, so distinguishable in diabetes mellitus. His 
breath had the same peculiar fragrance as the urine, showing conclu- 


sively that the lungs and circulating fluid were highly charged with the | 
same morbid condition. What could predispose to the disease was un- | 


known to him, as he had had for the last two years uninterrupted good 
health, his habits being good, and his temperance total abstinence. 

The prognosis under the mildest form and in the earlier stage of the 
disease, I consider unfavorable. Conjecture concerning the location and 
the organs diseased are as various as the writers who have written con- 
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cerning it. The kidneys were formerly considered the seat of the dis- 
ease ; more recent writers discard that belief, or make the stomach the 
primary organ diseased, or consider that the functions of the lungs are 
inplicated, and that it consists in the imperfect animalization of the 
blood, whereby sugar is formed instead of the true animal principle. 

In the treatment, | am well aware that conjectural causes have often 
einbraced false ground, and all the light the faculty have received by 
autopsical examination has revealed no ray by which one organ more 
than another is found most diseased. 

Dr. Barton of Guy’s, and Dr. Maitland of St. George’s Hospital, 
have both published cases of successful treatment. ‘The position taken 
by them is that “the stomach in diabetes has the property of form- 
ing sugar from animal as well as vegetable food.” The circum- 
stance that the morbid ingredient (sugar) is a highly carbonized sub- 
stance, might lead to the belief that either the lungs or the liver, or both, 
were involved in its cause, and it is probable they are more or less im- 
plicated. ‘ But the fact that sugar has been discovered in the stomach 
of diabetic patients in greater quantities than in health, even when such 
patients have been restricted to animal diet, affords a proof that the de- 
rangement in sanguification must take place when the nutrient fluid is 
in an earlier stage than that in which it is subject to the action of these 
organs, and that the primary disturbance may be traced to the prima vie. 
The saccharine particles of food are not changed in the stomach, while 
the starch which most vegetables contain is converted into sugar, which 
being readily soluble is absorbed into the circulation.” 

If this view of the disease be correct, what are the inferences to be 
drawn from it respecting the treatment? ‘The first is the avoidance of 
all saccharine or amylaceous articles of food. The latter, from their ten- 
dency to saccharine fermentation are productive of as much mischief as 
the former. ‘The next indication appears to be to introduce into the sto- 
mach a highly azotised substance, and at the same time a diffusible 
stimulant,*to exalt, if possible, that organ, both of which ends appear 
likely to be attained by ammonia. I have found, says Dr. Barbour, 
“ that under the continued use of the sesqui-carb. of ammonia the functions 
of the skin are generally restored, and aided by opium, with an occasional 
purgative of rhei, the urine diminishes in quantity.” Under this course 
of treatment he cites several successful cases. Knowing the success 
which followed this treatment, and also the unfavorable consequences 
resulting from all previous theories and treatment, I gave the ammonia 
a fair trial, to test its specific effect. I ordered from twenty to forty 
grains of the sesqui-carb. ammonia, to be divided and given at intervals 
each day, opium at night, with a mild cathartic occasionally. The diet 
was animal, with only such vegetables as contained the smallest amount 
of amylaceous matter. At the end of four weeks I could not perceive 
any advantage gained. The quantity of urine was less, though perhaps 
with only a corresponding emaciation of the patient. There was a con- 
stant drainage, with the same peculiar “ new-mown hay ” fragrance to 
it and the breath, and the same inordinate appetite for food and drinks. 

Having satisfied myself as well as my patient that ammonia is not a 
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specific, after giving it a fair trial, I resorted to other remedies ; such as 
a change of air, more opium, sub. mur. hydrarg., sul. quin. and mineral 
acids, and keeping up the strength with tonics. This | found the pre 
ferable treatment ; the opium particularly was the only remedy by which 
any controlling effect was produced. 

At the expiration of four months, I cannot say that any or all the 
treatment he has received has in the least benefited him, and I question 


very much (notwithstanding strong authority) whether a real case of di- _ 
abetes mellitus was ever cured permanently. There are days when a pa- 


tient thinks himself quite well ; but suddenly every symptom again appears, 
in an aggravated form, and the end seems as surely marked as in tuber- 
cular phthisis. I am satisfied that no reliance can be placed in ammonia, 
There are many cases reported in our medical periodicals of successful 


treatment, but 1 doubt the true nature of the cases. Diabetes mellitus — 


is not a common disease ; it is of rare occurrence compared with most 
other diseases, and in this place, every case, so far as | can learn, has 
proved fatal. 


Dr. Jackson, of Northumberland, relates a case cured by restoring the | 
checked perspiration by giving every night large doses of Dover’s powder. — 
Dr. Watt reports cases cured by bloodletting long continued, notwith- — 


standing the extreme weakness of the patient. 


Dr. Clay says he cured three cases by giving opium, tinct. mur. ferti 
and sul. quinine. 


Dr. Giaderow, of Paris, cured two cases by giving tannin and opium. 


The tannin was increased to four scruples daily. The first patient was | 


cured in ten days, the other in twelve. 

It is pleasing to report the favorable termination of a severe case; 
and had my own anticipations been realized respecting the specific effect 
of sesqui-carb. ammonia, in this disease, as related by Drs. Barton and 
Maitland, quite different would have been my good opinion of the means 
that proved so successful in their hands. If others have been more for- 
tunate in prescribing ammonia, | hope the public may hear from them. 

Lowell, Jan. 31, 1854. 


INUNCTION IN SCARLATINA. 


Tue attention of the profession has been called to this subject, and much 
speculation has been indulged in relative to its therapeutic powers. 
Some have regarded it inoperative, empirical, and nothing more than an 
old wives’ fable. Others have claimed that it possesses powers most 
potent in the control of that disease, and claim also that their opportu- 
nities of observation have been sufficiently ample to form an opinion as to 


its virtues. While this controversy has been going forward, we were by | 


F 


no means disinterested spectators, as we have witnessed several epidemic | 


visitations, more disastrous in their results, in the localities in which they © 


prevailed, than the inhuman edict of Herod itself. We have examined 
the testimony pro and con, and are constrained to say that it preponderates 
in favor of its utility, not only on account of the number, but the respect- 
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ability of the witnesses. Not disposed to pin our faith to the ipse dixit 
of either party, we have been on the road of inquiry ourselves, but the 
number of cases in which we have made the trial, is too limited on 
which to predicate an opinion. So far, however, as they go, they are 
decidedly in favor of its use, and sufficiently encouraging to induce us 
to resort to it again when a case presents itself. 

Those who oppose it because of its inutility, have given no “ good 
and sufficient reason” for their opinion, but have stood off at a respect- 
ful distance, and hurled their missives at it. Its advocates, on the other 
hand, have given us no clue to its modus operandi, being satisfied with the 
practical effects or results. And thus it stands. We would suggest a 
few questions, barely with the view of setting in motion the thoughts o 
all parties. 

We would, then, inquire, first, whether there is not in scarlatina an 
arrest of the secretion, on the part of both the sudoriparous glands and 
the sebaceous follicles? Does not the secretion from the sebaceous fol- 
licles contain animal matter, oil, and stearine? Does not the application 
of lard supply to the skin, the product of these glands, and exercise its 
physiological offices, in the absence of the normal secretion, in relaxing 
the skin and in favoring the transpiration from the sudoriparous glands? 

In all our experience in febrile diseases, we have never witnessed a 
higher temperature of the skin, nor one more especially deserving the 
use of the term parched to convey a correct idea of its condition, than 
exists in scarlatina. ‘The use of inunction, in the few cases in which we 
have tried it, always diminished the heat of the skin, and in one or two 
cases perspiration followed. 

If, then, the sebaceous glands secrete oil and stearine for the protec- 
tion, as it is supposed, of the skin from the injurious influences of mois- 
ture, why is it that, usually and generally, scarlatina prevails in cold, 
damp localities and in the spring season of the year? If there be a 
total suspension of the transpiration from the skin, we can readily ac- 
count for the exaggerated character of the symptoms, for who could en- 
dure for any length of time, that every pore be closed by an impenetra- 
ble and impermeable coating over the surface of the body ? 

There are some phenomena connected with scarlatina maligna which 
have never been explained to our satisfaction. In its pathological mani- 
festations it certainly is analogous to epidemic erysipelas, or what is term- 
ed “ black tongue.”—Jowa Medical Journal. 


RADICAL TREATMENT OF HYDROCELE BY THE LOCAL APPLICA- 
TION OF THE LUNAR CAUSTIC. 


BY W. PARKER, M.D., PROFESSOR OF SURGERY IN THE COLLEGE OF PHYSICIANS 
AND SURGEONS, NEW YORK. 


A Great variety of methods have been proposed to effect the radical 
cure of hydrocele, such as, incision to lay open the sac, excision of a 
portion of the sac, caustics externally applied, tents passed through the 
sac, iyections of various stimulating liquids, &c. The design in the 
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practice of each of these operations is either to excite such a degree of 
inflammation as shall cause adhesion of the opposed serous surfaces 
of the tunica vaginalis and thus obliterate the sac, or so change the cha. 
racter of these surfaces as to diminish the secretion to its normal quantity, | 

The operation by injection of a stimulating fluid was one of the earlies 
proposed, and is now more generally practised than any other, not so 
much for the ease with which it is performed as the certainty of its ef. 
fecting a cure. For along time, wine and water composed the mixture 
employed, and Sir James Earle, who introduced them, stated that he 
scarcely ever failed in obtaining a radical cure. But this confidence in 
injections does not accord with the experience of other surgeons, and Sir 
Astley Cooper, who used a solution of sulphate of zinc, remarks that it 
is quite contrary to his own, though he preferred it to any other method 
then followed. More recently, however, the tincture of iodine has come 
into use, and having proved more safe and efficient than the liquids 
previously employed, it has nearly superseded all others. In eleven 
hundred and forty-eight cases it is stated to have failed but three times; 
and in ten cases, where both wine and the sulphate of zinc had been 
used unsuccessfully, it failed but once. Injections, however, of all kinds 
require tact in their employment, and time in their preparation and ad- 
tninistration. When unskilfully used, they are often attended with se- 
rious consequences. I have not myself been in the habit of resorting 
to them for the cure of hydrocele m_ many years, preferring the simple — 
evacuation of the water with scarifications of the internal surface of the 
sac, especially in children, or the introduction of a tent. More recently, 
however, | have resorted to the local application of the solid nitrate of 
silver to the internal surface of the tunica vaginalis in the manner de- 
scribed below, and have every reason to be satisfied with this method of 
treating hydrocele. It is at once easily and safely performed, and, as 
far as my experience goes, has been attended with entire success. It 
does not seem to induce so great a degree of inflammatory excitement 
as most other methods. The following may, therefore, be stated as its 
advantages over other operations :—1. The ease and safety with which 
it may be performed. 2. The less,liability to severe inflammations. 3. 
The certainty of success. The following cases illustrate the mode of 
operating, and the results of treatment :— 

Case I.—Mr. J., aged about 60, an Irishman, waiter by occupation, 
unmarried, had always enjoyed good health until April last, when he dis- 
covered an enlargement of the left scrotum. It had never previously 
been the seat of any difficulty. The tumor increased so rapidly, that 
within three weeks it had become a great annoyance, and prevented 
him, simply from its size, from continuing at his business. At this time 
1 first saw him, and such had been the rapidity of the growth of the 
tumor, that it had been mistaken for hernia, and he was wearing a truss, 
On examination, however, its true character, that of hydrocele, was made ~ 
out without difficulty ; a trocar and canula were accordingly introduced, — 
and a large quantity of water withdrawn, and jthe patient dismissed. In — 
about three weeks he again applied for relief, and r proceeded to operate 


for his radical cure in the following manner:—After drawing off the 
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fluid contents of the tumor in the ordinary way, I introduced through the 
canula a common probe, the end of which was coated, for half an inch 
or more, with nitrate of silver. This extremity, thus charged with the 
caustic, was carried lightly over the serous surface of the tunica vaginalis, 
in various directions, and then removed. The patient complained of some 
pain during this part of the operation. He was directed to keep quiet 
for the pain and swelling consequent on the application of the caustic, 
and apply cooling lotions, should the inflammation be at all severe. He 
returned home, but as he suffered but little pain, and the swelling was 
slight, and as his services could not well be spared, he continued about 
his business without any interruption. The pain lasted three or four 
days, when it ceased altogether, leaving the scrotum of its natural size. 
In this condition it has since remained, with no symptoms of a return 
of the hydrocele, the cure having been complete. 

Case IL.—Mr. ———, aged about 50, a farmer from Long -Island, 
has always enjoyed good health, and been able to perform the active and 
laborious duties of the farm. For nearly two years he has suffered 
from a slowly-enlarging hydrocele, the origin of which is attributed by 
the laborers on the farm to the water which they use ; for, singularly 
enough, several of them began to suffer from the same disease at the same 
time with this patient. ‘The water is stated, by an intelligent person ac- 
guainted with the facts, to have a strongly diuretic effect upon those 
who use it, but no analysis has yet been made of it, which would lead 
to an explanation of this peculiarity which the water seems to possess. 
In this case, the tumor had been twice tapped during the last year, and 
about a pint of fluid was removed at each time. The first operation 
was performed about six months, and the last nearly three months, pre- 
viously to the present operation. ‘The tumor rapidly regained its former 
size after each operation, as no means were employed to effect-a radical 
cure. After withdrawing the water I proceeded to operate in a manner 
precisely as above described. ‘The application of the caustic produced 
severe pain, much more so than in the former case. The patient was 
placed in bed, and an antiphlogistic regimen prescribed. ‘The pain con- 
tinued without any diminution of its severity for fourteen hours, when it 
began to subside. The inflammation excited by the operation was con- 
siderable, with swelling of the scrotum and some febrile excitement ; he 
was confined to his bed three or four days, until the inflammation had 
subsided, when he returned to his farm. ‘The swelling of the scrotum 
continued about a month, when, on the application of a spirit lotion, it 
returned to its natural size, and a permanent cure was effected. 

Case Ill.—Mr. B., of Penn., aged 55, of very intemperate habits 
and enfeebled constitution, applied for treatment of an old hydrocele. 
The operation was performed as in the preceding cases. Considerable 
pain was experienced at the time of the operation, and the subsequent 
inflammation and swelling was greater than in either of the former 
cases, doubtless owing somewhat to his unfavorable condition of system. 
It progressed favorably, however, and he was soon able to leave for 
home. | have recently learned that the operation was successful, there 
being no return of his difficulty. 
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Case 1V.—Mr. J. F., bookseller, aged 26, very intemperate, first no- 
ticed an enlargement of the scrotum seven months previously to the 
operation. The caustic was applied, as in the former cases, on the 
6th of last August. The pain was considerable, and the inflammation 
as severe as in the last ; it subsided rapidly in the course of four or five 
days, and he returned to his business. There has been no return of the 
disease.—New York Journal of Medicine. 


ON THE TREATMENT OF APOPLEXY. 


[Ir will be recollected by some of our readers that in the number of this 
Journal for Oct. 6, 1852, Dr. S. A. Cartwright, of New Orleans, made 
the somewhat startling remark that for twenty-five years he had been 
in ‘the habit of curing apoplexy almost as readily as intermittent fever.” 
Dr. C. S. Baker, of Bucks Co., Pa., wrote to Dr. C. in regard to this 
matter, and Dr. C.’s answer is inserted in the last number of the New 
Orleans Medical and Surgical Journal. In it he states that apoplexy 
from structural disease of any important organ, as the heart or brain, was 
excepted in his remark. Other cases, he also admits, when depending 
only on functional derangement, are from necessity fatal ; but the great 
majority of them, he still contends, are readily cured when aid is promptly 
rendered. As we have not room for the whole of his article, perhaps 
the following reference to cases will present as favorable a view as can 
be briefly offered of Dr. C.’s method of treatment in this disease. ] 


Since I received your letter I was called in consultation to a negro 
man with coma and convulsions, whom I found under the secundem 
artem treatment to relieve the brain of a supposed congestion, inter- 
rupting the transmission of a supposed sensorial power to the rest of the 
system, on a pathology to that effect, though expressed in different words. 
Bleeding, purging, cold applications, blistering, &c., being the means 
tried, without success. I advised hot applications to the head, stomach 
and bowels, by cloths wrung out of hot water, and a mixture of quinine, 
camphor, capsicum, calomel and laudanum, to be forced into his mouth 
from time to time, until he swallowed a good dose. The attending phy- 
sician thought such a treatment would kill the negro, and called in an- 
other counsellor. They followed the text-books most faithfully, the pa- 
tient growing worse and worse all the time, until the poor negro was 
thought to be utterly hopeless. At length, to satisfy all parties, and re- 
conciling the conscience by the reflection that nothing could hurt a dy- 
ing man, totally insensible to pain, it was concluded to apply the hot 
cloths and to give the hot medicine. At first it appeared to strangle him, 
but on being turned on his side, the throat and fauces became disembar- 
rassed of much tough phlegm,. which the hot medicine had loosened 
sufficiently to be ejected, together with it, from the mouth. More was 
put into his mouth from time to time, until he swallowed a good dose— 
the power of deglutition, before lost, returning as the tough phlegm, ob- 
structing the respiration, was thrown off by the secretory action so pow- 
erful an apophlegmatic excited ; soon after which, to the amazement of 


j 
| 
= 
= ii 
| 
if 
= 
‘ 
= | 
| By 
4 
i 


On the Treatment of Apoplexy. 4] 


the by-standers, he came to his senses and recovered. The account of 
what transpired ] received from the master himself, who was astonished 
and delighted at the wonderful cure. It was not so wonderful, as the 
case was nothing more than an intermittent fever under the disguise of 
coma and convulsions. The sexton’s book lost the report of another 
case of apoplexy, or congestion, or inflammation of the brain, which 
would, no doubt, have been added to it. 

King James died with an intermittent fever. The physicians of the 
present day would not let him die+with a disease under that name; they 
would have fancied it something else. Intermittent fever still continues 
to kill a great many people in this enlightened age and to put out their 
eyes, but it does it under the disguise of some undefined congestion, in- 
flammation or neuralgic amalgam. 

A gentleman, among the most distinguished men of the United States, 
was suddenly attacked in the night with a violent inflammation, as he 
supposed, of the eyes, attended with the most intolerable and excru- 
ciating pain. There was great intolerance to light, so much so that it 
seemed almost impossible to exclude the painful impression it made by 
trying to shut it out by darkening the room and covering the eyes. In 
addition to the pain in the head and eyes, there was a buzzing sensa- 
tion in his ears, which he compared to that produced by quinine. In- 
deed, he thought his constitution had been greatly impaired by his having, 
in former times, taken “too much of that pernicious drug,” and its ef- 
fects still remaining in the system, was supposed to be the cause of the 
buzzing he then felt in his ears. The veins of his face and head were 
turgid, the arteries beat violently—the integuments of the head and face 
were buraing hot to the touch. The pulse at the wrist weak and irregu- 
lar, the extremities cold, and there was a weak, faint, sinking sensation 
at the epigastrium. He informed me, that the year before he had been 
attacked with a similar inflammation, which, after confining him in a 
room, hung with black, for more than three months in great torture, 
finally disappeared ; leaving the sight of one eye permanently impaired 
without any perceptible disorganization or blemish in the organ itself. 
Although I loved this patient well, not only as a man, but for his noble 
achievements in his country’s service, yet after contemplating his case 
a few minutes in deep grief, 1 was suddenly filled with extreme plea- 
sure when whispered to by inductive science, that on that very day she 
would display her power and make him whole. According to her bid- 
ding, | went to work. His head and the lids of his eyes were washed 
in chloroform, and diaper cloths, seven folds thick, wrung out of water 
hotter than the hands could bear (without cooling them with ice prepa- 
ratory to the wringing), were applied all around the head, including the 
eyes, and renewed every ten or fifteen minutes. At the same time two 
grains of opium and ten grains of the sulphate of quinine, with a tea- 
spoonful of the wine of the seed of colchicum, were given at a dose and 
repeated every three hours. The relief afforded was almost instanta- 
neous. It was morning, and before the sun set he was nearly entirel 
relieved of the pain, the buzzing in the ears had gone off, and with it 
the insupportable sinking sensation at the epigastrium, After having 
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taken twelve grains of solid opium, sixty of quinine, and half an ounce 
of colchicum wine, I gave him a dose of castor oil to move the bowels 
and to procure sleep, After it operated he slept, and the quinine, col- 
chicum and opium were occasionally given through the next day to pre- 
vent a relapse ; after that, the opium was omitted and one or two doses 
a-day of the quinine and colchicum until he regained his strength and 
appetite. The eyes were let aloue—nothing was applied to them, leav- 
ing them to take care of themselves after having dislodged the mis- 
placed intermittent fever which had* fallen so suddenly upon them. 
They did take care of themselves, and in a few days not a vestige of the 
inflammation or turgescency could be seen, and the sight was improved 
instead of having been weakened by the attack, and the patient got in 
better health than he had been in for a long time previously. His was 
about as much a case of inflammation of the eyes as the negro’s was 
a congestion of the brain. The disease of both was essentially the 
same, but choosing different organs to manifest its effects ; the organs 
themselves—the brain in the one and the eye in the other—being nei- 
ther at fault. but perfectly passive, having nothing to do with causing or 
curing it. Lest you might think it was the previous depletion, almost 
to death, which prepared the negro for the cure, | have given the eye 
case, where a similar quinine, opium and hot-water treatment, without 


any depletion or preparation whatever, had the same marked and almost 
instantaneous effect. 


* * * * * 

During one day I prescribed for six cases of coma or profound insen- 
sibility of body and mind, among the grown negroes at Mr. P. M. La- 
pice’s White Hall plantation, several cases of fits among the children, 
like epileptic fits; three cases of congestive fever, and a number of 
cases of remittent and intermittent fever. A large sloo or shallow pond 
of water, near the houses, had dried up about the time of the occurrence 
of these cases. No better proof could be afforded of the vanity of 
nosological definitions and their inutility in a practical point of view. 
Here were upwards of 150 negroes, all living in the same kind of 
houses, engaged in the same occupations, eating at the same table, 
drinking the same water, wearing the same kind of clothing, and breath- 
ing the same atmosphere infected by the drying up of the pond, attack- 
ed nearly about the same time with some of the most common, as well 
as the most formidable diseases to be found in the nosology. ‘Theoreti- 
cal classifiers had drawn very marked distinctions between them, placing 
some in the brain and nervous system, others in the sanguineous or 
hepatic system ; some as fevers, others as congestions or inflamma- 
tions of this organ or that, requiring special treatment to be directed 
against the organ which their fancy blamed with being the cause of the 
mischief. But nature declared she knew no such distinctions, not only 
from the cases on that plantation, but elsewhere in the same neighbor- 
hood; where filthy pools of water had begun to dry up. Some fell 
down in the fields apoplectic without any warning. Others took a chill, 
and in a day or two the fit took the place of the chill; but in most cases 
the comatose affection occurred during the exacerbation of the fever ; 
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and the epilepsy in the children was started by any irritating cause, as 
that of teething or the operation of drastic medicine. Produced by unity 
of cause, they required unity of treatment. What was found to cure 
one would cure all, notwithstanding the difference in the symptoms. 
They were all cured by the same treatment, a little varied in kind, to suit 
the circumstances of each particular case. Thus when the air-tubes 
were choked with mucus, rattling in the throat, preventing the free in- 
gress of air, a little mustard and salt, or some apophlegmatic, as capsi- 
cum with assafcetida and ipecac. forced into the throat, caused its dis- 
gorgement, let in the air; and restored the power of deglutition ; after 
which the apoplectic cases were treated precisely as the reigning disease 
of the season, only more actively with larger doses. ‘The mortality was 
frightful throughout the country where the books were followed and the 
treatment, in the comatose form of the disease, was directed to the re- 
moval of some imaginary pressure on the brain stopping the transmission 
of some hypothetical fluid, power or influence, supposed to be manufac- 
tured in the brain and transmitted through the nerves. Whereas, when 
the specific remedy for the disease itself was freely given, no matter 
what the protean forms it had assumed, the cure was almost equally 
certain and speedy, in one form as in another. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, FEBRUARY 8, 1854. 


Facilities for the Study of Anatomy.—With several excellent schools of 
medicine in the city and State of New York, sustained by men of great 
professional eminence, it is one of the anomalies of the times, that the 
legislature have as yet neglected to legalize the study of anatomy; it being 
still actually a crime, in the eye of the law, to be detected in the dissection 
of a human body. We are glad to see, however, that a bill to “ promote 
medical science,” in this respect, has been brought before the Senate, and it 
is to be hoped will soon pass both branches of the legislature, and become 
a law. In Massachusetts, we have happily been many years free from such 
embarrassment, and protected by the strong arm of the law in the study of 
practical anatomy. There is not a city in the United States, it is believed, 
where such facilities exist for conducting that essential branch of a medical 
education, as in Boston at the present time. These facilities are likely to 
continue, and the fact should be recollected, and influence students when 
they come to establish themselves during future lecture terms. Hospital pri- 
vileges, and the most careful, judicious training by individuals, as well as 
in rival private schools, offer still further inducements for studying medicine 
and surgery in this metropolis. It is rumored that the Boylston School, in 
this city, indulge the expectation of receiving authority to confer medica} 
degrees. If the legislature grant this privilege, and there is no reason why 
such authority should not be given, another college, with the life and vigor 
of “ Young America,” will go into operation. Philadelphia and New York 
show, on a large scale, the immense advantages growing out of competing 
colleges. With two schools, or even three, in Boston, the number of stu- 
dents in each would be greater than the whale at present. There ought to 
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be six hundred medical students here, instead of one hundred and eighteen. 
The facilities for anatomical and physiological researches are ample, and we 
hope it will be remembered that it is not an indictable offence to examine into 
the organic structure of man in this ancient Commonwealth, though in 
some of our States it may be still punishable by fine and imprisonment. 


Pulmonary Consumpt'on.—Nothing more clearly indicates the imperfec- 
tion of medical science, than the multitude of deaths constantly taking 
place from pulmonary consumption. Because these are frequent, no alarm 
is excited; but that by no means lessens the melancholy catalogue of those 
who are perpetually going down to a premature grave. Is it not possible to 
rouse a spirit of further investigation in this direction? While manifest 
progress is making in the treatment of most other diseases, little is 
achieved in regard to this slowly developed, but fatal malady. ‘I'he scien- 
tific use of a stethescope does not cure patients. There is no difficulty in 
predicting very nearly the exact condition of each and every part of the respi- 
tory apparatus ; but that does not constitute a remedy. Not a single ad- 
vance, of real value, has been made in the treatment, beyond the employ- 
ment of cod-liver oil, for a long period. Either there is no disposition to 
undergo the fatigues of experimenting, or the resources of medicine and art 
are exhausted, so far as that uncontrolled disease is concerned. A better 
opening for bold researches was never presented, than while the expression 
is nearly universal, “physicians cannot arrest or subdue pulmonary disor- 
ganization.” A distinct chair in some or all of the colleges, for the study 
of the thoracic viscera, and the lungs in particular, in health and disease, would 
= important movement, and we doubt not would lead to the happiest re- 
sults. 


Medical Patronage in Europe and the United States.—There are vas/ 
numbers of persons qualified by law to practise medicine and surgery, in 
Europe; but the majority of those who depend exclusively upon their pro- 
fessional efforts, find it difficult, it is believed, to sustain themselves in the 
country. Cities offer better prospects, and one or two in a hundred rise to 
distinction and affluence. Were it not for the standing armies of nearly 
every government on the continent, requiring surgeons of all grades, the field 
would be too small for the multitude who would be contending for a liveli- 
hood. As it is, with the navies and regiments to take up thousands, the 
numbers who abandon the profession, and turn their attention to industrial 
pursuits of a different character, would make quite a respectable force for 
an emergency, were they brought together. With us, there is no encourage- 
ment for government patronage. A man would accumulate more as a far- 
mer, and save it for old age, than he would be likely to lay aside when on a 
salary. This is decidedly the best country fora private practitioner. Those 
in cities have the advantage over their brethren in country towns, on 
account of receiving larger fees, and there being more service for somebody 
to perform. City practitioners of Great Britain and the continent are in 
the average receipt of far larger incomes than those similarly located in the 
United States; while those of the interior towns and villages there, fall be- 
low the corresponding class with us. London pays the largest sums to 
practitioners, but Paris, according to our recollection, gets advice and opera- 
tions cheaper than New York or Boston. The majority of physicians are 
poorly paid in all civilized countries ; so that the inducements for entering up- 
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é 
on professional duties and respor bilities are hardly strong enough to war- 
rant the undertaking, if an individual has high aspirations for property or 
position. Both of these are attainsble, by various avenues, in half the 
time that they could be acquired by the fatiguing labors of a mixed medi- 
cal practice. e 


Cranial Forceps.—A. G. Williams, M.D., of New Salem, Mass., has in- 
vented a new forceps for the purpose of bringing away, under certain circum- 
stances, the cranium of the foetus when necessarily perforated in utero. 
Such is the skill of accoucheurs, it rarely happens that the necessity exists 
for putting an infant to death, on the plea that. of the two, the mother has 
the first and strongest claim for life. The sight of the forceps led to certain re- 
flections on abuses pertaining to prctical midwifery. If nature were oftener 
permitted to have her own way, in her own time, fewer disasters would oc- 
cur in childbirth. Making all reasonable allowances for the baneful in- 
fluences of civilization, which to a cértain extent peril women at childbirth, 
we are of the opinion that the value of art, at such times, has been con- 
siderably overrated. The savage female fears no danger in parturition, 
because there is none in her case. Pregt ancy is no disease, and yet phy- 
sicians not unfrequently discourse gravely ¥pon the derangements of the sys- 
tem during the period of gestation, as though they recognized a peculiar ha- 
zard in every change attending it up to the full development of the embryo. 
But to return to Dr. Williams’s invention. For ourselves, we hope his 
newly devised instrument may not often be required. When an instrument 
of the kind is needed, however, this has the appearance of being one well 
calculated to answer every purpose. 


Crime—its Cause and Cure.—A well-written essay, by Cyrus Pierce, 
Esq., of West Newton, Mass., has been received. In its descriptions, it bor- 
ders so nearly upon laws recogznied by the physiologist, and perhaps some 
might imagine by the phrenologist, that we think medical men would derive 
gratification from its perusal. However, as far as the cwre is concerned, 
Mr. Pierce will deserve the highest honors from a grateful world if his 
prescriptions turn out to be a moral specific. Theory ahd practice are two 
very distinct matters, under all circumstances. 


Smallpox in Cities—E:xtraordinary as it may seem, and afflictive and 
loathsome as the smallpox is acknowledged to be, the disease appears on 
the increase in many American cities. The New York Daily Times of 
Monday, January 23d, says—* Let nob? dy put us down as an alarmist—we 
only state the fact, which may be verified by the Inspector's figures, on an- 
other page—when we say that, next to ctnsumption, the disease by which 
most of our people died last week, was smallpox. Good people, will you 
look at your arms?’ So it is in other cities and large towns. Not- 
withstanding the fact that the disease is constantly prevailing. when it 
comes near to an adjoining house the alarm is raised, and all the neigh- 
borhood would be gratified to have the infected family tumbled into the 
dock by the Board of Health. Perhaps the fear of a direct exposure 
may influence a few to be vaccinated; but if there is a loop hole of ap- 
a1 safety from immediate danger, they are sure to reject the proffered 

n of kinepock. Physicians cannot be expected to argue with the peo- 
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ple or exhaust their strength in persuadj a them to save themselves. Die 
they will, and die they must, the victums of obstinacy, unless they exert 


themselves to secure the preventive. The smallpox is destined to become . 
| a fixture, and a great calamity, simply because there is no imperative law, as ol 
in Great Britain, to compel the inhabitants to gave themselves. q' 
Hit} 
i Two Cases of Tracheotomy in Epilepsy.—[The following brief report of Ww 
i two cases of epilepsy which were evidently relieved by the operation pro. es 
‘t osed by Dr. Marshall Hall, has been received from the city institutions at tl 
ti Deer Island, and will be read with interest by the profession.] st 
i Ellen Havilland, aged 18 years, has been the subject of epileptic fits — m 
since childhood, and has suffered intellectually from them. Generally fc 


| 

they have been of short duration, and have required no medical interfe. 
rence. On the evening of January 4th, however, a severe attack was fol. 
pening y 

| lowed by others, till in the space of four hours they had reached the num- 


t ber of twenty-three, when, as there seemed no probability of her recovering C 
i without help, it was deemed necessary to interfere. ‘The sponge, wet with g 
i a strong solution of nitrate of silver, was passed into the larynx without re. ws 
lief. She seemed to be sinking» Her pulse began to fail, and her extremi- " 


| ties to grow cold; her breathirz was labored, and her face livid. The tra. 


i chea was then opened and a tube inserted. ‘There followed an almost imme. " 
i diate change for the better in her worst symptoms. Her color grew more 
: natural, her pulse fuller, and her skin warmer. She had, during the night, . 
| two or three more fits, but they were neither long continued nor severe. * 
it She slept soundly, and awoke able to speak and swallow, but appeared not == 
i | to know her attendants, whom she looked upon with a vacant stare. The © h 
if tube was removed and the aperture ailowed to close itself. She has had b 
| several fits since, but they have not been bad. She is more deficient in r 
‘i intellect than ever, as might be expected after so many and violent attacks, — 
if James A. Stevens, aged 16 years, epileptic for seven or eight years. On ‘hs 
il the 15th of January last, had forty-one convulsions before the tube was in- 
i) serted, when, though relief was not so immediately evident as in the pre a 
i ceding case, his fits became lighter and shorter, and in thirty-six hours he 

it was able to take putriment by the mouth; his strength having been sup 7 
i ported in the meantime by stimulating enemata. His mind also has © fl 
i suffered. | 
if * Neither of these patients were conscious of the operation; they were en- 7 
I tirely insensible to everything. The tubes were removed when relief was te 
i 


of the lungs or bronchi with the “achea open, and slight, if any danger 
of anything in inserting them agiin when apparently necessary. The = 
operation was not performed with the hope of curing the epilepsy, but of 

saving life by preventing asphyxia. J. S. W. ’ 


| obtained, for the reason that there is considerable danger of inflammation 
| February 4th, 1854. : 


Middlesex East (Mass.) Medical Society.—This Society met in the even- 
}) ing, Jan. 11, at the house of Dr. H. P. Wakefield, in Reading. A free and_ 
“i interesting discussion was held, principally on the management of preter: | A 


i natural labors. Dr. Cutter, of Woburn, was appointed to prepare a tract, on : 
i some practical subject connected with medicine, for circulation in the com of 
Hi, munity. The appointment was in answer to a circular from a committee of - 

the Massachusetts Medical Society. Another individual was chosen to) = 
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supply Dr. W. Hooker, of New Haven, @ith information of the epidemics 
of the towns embraced within the association, in accordance with the re- 
uest of his circular. 

The Middlesex East Medical Society is an offset from the North and 
South Middlesex Medical Societies ; comprises but a few towns contiguous, 
with about twenty members, and meets every two months, alternately at 
each other’s houses. ‘The meetings thus far have becn well attended, spi- 
rited, and of great social and intellectual value to the members. Man 
subdivisions of the larger societies, throughout the State, might probably be 
made with great benefit where the territory spreads over too large an extent 
for the members easily to get together. * * 


Medical Miscellany.—A singular disease is sweeping off the birds in 
California, particularly the pelicans.—In London, the number of births re- 
gistered in the last week of December, was 1506—of which 701 were 
males. Probably many illegitimate births occurred within the same period, 
not put on record.—Mr. Joel Howe died at Spencer, Mass., at the age of 93 
—the first person who has died in his family for 68 years!—Two physi- 
cians have been fighting a duel in Mississippi, and one of them was killed. 
The boy who was whipped by the school master at South Windham, has 
since died. ‘The physicians of Salem say that his death was a consequence 
of the whipping.—Dr. Newton Fox, of Todd Co., Ky., while on his way to 
visit a patient, was murdered in the road. Robbery was not the object, as 
his pocket-book was untouched.—In the last report of the Franklin Insti- 
tute, the judges gave it as their opinion that the artificial Jeg manufactured 
by b. Frank. Palmer, is the best known, and far in advance of any other 
that has come under their notice.—There are 7217 foreign State paupers 
in Massachusetts, supported from the pockets of the industrious people of 
the State-—The number of idiots supported by Massachusetts, is 20; num- 
ber of insane, 67; and the number of paupers, made so by intemperance, 
also housed, fed and clothed by the Commonwealth, exclusive of town pau- 
pers, 87.—Adulterations of medicine have become worse, since the passage 
of the present law, in our own country, says common report, than was ever 
thought of or practised in other countries. under the old system of free 
trade and no drug inspectors at the custom houses.—Smallpox is on the in- 
crease in various parts of the interior, and in New York it is represented 
to be extensively prevalent.—Dr. Dowling, Physician to the ocean steamer 
Asia, has been arrested for smuggling. 


Dtep,—In New York, Charles Miller, M.D., 37.—At Philadelphia, Dr. Robert M. Bird, an 
author of distinction—At Barcelona, Dr. Alexander L. Howe, a native of Baltimore. 


To CorRESPONDENTS.—Papers from Dr. S. Mitchell, on a Specimen of Entozoa ; and Dr. 
Griswold, on the circulation of the Blood, have been received.—“ O. F.” will see, by an article 
in to-day’s Sgurnal, the propriety of omitting the publication of his query. 

a 


Deaths in Boston for the week ending Saturday noon, Feb. 4th, 85. Males, 51—females, 34° 
Accident, 1—apoplexy, 2—disease of the bowels, ]—bronchitis, 2—inflammation of the brain, 3— 
disease of the brain, 1—burns, 2—consumption, 12—convulsions, 1—croup, 5—diarrhoea, 1— 
dropsy, |—dropsy in the head, 1—infantile diseases, 8—puerperal, 1—typhoid fever, 1—disease 
of the heart, 4—inflammation of the lungs, 16—marasmus, 2—measles, J—palsy, 2—old age, l 
—smallpox, 4—teething, 2—telanus, 1—unknown, 1. 

Under 5 years, 42—between 5 and 20 years, 8—between 20 and 40 years, 18—between 40 and 
60 years, 9—abdve 60 years, 8. Born in the United States, 66—Ireland, 12—British Provinces, 4 
—England, 1—Germany, 1—Sweden, 1. The above includes 6 deaths at the City Institutions. 
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48 Medical Intelligence. 


Medical Institution of Yale Colee.— Annual Examination, 1$54.—The | 


Examining Committee convened on Wednesday, January 25th,and continued 
in session two days. Present—on the part of the Connecticut Medical Society, 
Pinckney W. Ellsworth, M.D., of Hartford; Hanford N. Bennett, M.D., of 
Bridgeport; and Josiah G. Beckwith, M.D., of Litchfield ;—and on the part 
of Yale College, Professors J. Knight, T. P. Beers, C. Hooker, H. Bronson, 
W. Hooker, and J. A. Porter. J. G. Beckwith, M.D., was appointed Presi- 


dical Society, deceased. Ten candidates were examined, and recommended 
for the Degree of Doctor in Medicine, viz.: 1. Burr Reeve Abbe, Boston, 
Mass., on “Lepra tuberculosa.” 2. William Orville Ayres, B.A., 1887, 
Boston, Mass., on “ Tetanus,” with the Valedictory Address. 3. Erastus 
Bradley Bills, New Haven, on “ Retained Placenta.” 4. John Kenney 
Downes, New"Haven, on “Fractures.” 5. Josiah Griffin Ely, Lyme, on 
“Continued Fever.” 6. Horatio Nelson Howard, Abbot, Maine, on “ Inter. 
mittent Fever.” 7. John Nicoll, New Haven, on “ The cause, duration, and 
termination of Disease.” 8. Henry Pierpont, Litchfield, on ‘ Induction of 
premature labor.” 9. Moses Henry Wakeman, Fairfield, on “ Digestion.” 
10. Moses Clarke White, B.A., \\ esleyan University, 1845, Cardiff, N.Y., 
on “The Abuses of Opium.” The Valedictory Address, by Dr. Ayres, of 
the graduating Class, and the Annual Address to the Candidates, by P. W. 
Ellsworth, M.D., of Hartford, of the Board of Examiners, were given on 
Thursday evening, in presence of a large audience, in the Medical College; 
after which the Degrees were conferred by President Woolsey. Hanford 
N. Bennett, M.D., of Bridgeport, and Benjamin H. Catlin, M.D., of Meri- 
den, were appointed to give the Annual Addresses to the Candidates in 


. 1855 and 1856. J. G. Beckwith, M.D., was appointed to report the = 
Me- 


ceedings of the Board to the President and Fellows of the Connecticut 


* dent pro tem, vice Richard Warner, M.D., President of the Connecticut Me. — 


dical Society. Adjourned sine die. Cuas. Hooxer, Secr’y, — 


The Mortality in Philadelphia.—During the last year there were 9,750 
interments in Philadelphia and districts. The principal causes of death 


were—Consumption, 1246; Convulsions, 543; Cholera Infantum, 399; 
Dysentery, 369; Scarlet Fever, 388; Typhus and Typhoid Fevers, 363; — 


Yellow or Malignant Fever, 170; Inflammation of the ungs, 339; Small- . 


x, 64. The total number of deaths, compared with the population, taking | 
It at the lowest computation, 400,000, is about the ratio of one to every 
forty-one of the inhabitants annually, more favorable thaa any other large 
city in the United States, but still not so favorable as in London, with all its 
destitution, vice, and other sources of disease.—Phil. Med. § S. Jour. 


Mercury in Diseases of Children.—I have never undertaken to salivatea — 


child under eight years old, or even to bring him so far under the influence © 


of mercury, that the breath and gums might be affected in the slightest de _ 


gree. That divine old man, Dr. Rush, used to caution us against attempt | 


ing to salivate children. under six years of age; and there now lie before me 


some’ notes, written by myself, from his own mouth, in which notes are | 
these admonitory words: “ Salivation is forbidden in children under six ~ 


ears old, for their tender jaws are not able to withstand the powerful stimu 
. of the mercurial anguish; they run into gangrene.” From the very be- | 
ginning of my practice to the present time, now forty-two years, I have used 


calomel pretty freely ; but I have never been tempted to give children repeated F 


5 


doses as an alterative remedy, without those alarming words of the’great master _ 


sounding in my ears.—Dr. 8. Jackson, in Trans. of Phil. Coll. of Physicians. ~ 
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